
 

 

 

 

 

 

 

 

 

 

 

 

DETAILED STATEMENT OF FORCE ACCOUNT WORK

EQUIPMENT / RENTAL EQUIPMENT / STANDBY OR IDLE EQUIPMENT

AUTHORIZED BY LETTER DATED: (1)

CONTRACT NO.

STATE PROJECT  NO:  F. A.  NO.: COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                         WEEK ENDING:
  

YEAR BLUE  BOOK BASE AGE ADJ REGION OPER ADJ TOTAL  

OF CHAPTER MONTHLY FACTOR ADJUST COST per HRLY HOURS AMOUNT REMARKS

MODEL AND PAGE RATE (A) (B) FACTOR (C) HR (D) RATE* S M T W T F S

(9) (10) (11) (12) (13) (14) (15) (16) (17) (17) (17) (17) (17) (17) (17) (18) (19) (20)

* ADJUSTMENT HOURLY RATE = (A*B*C/176) + 1.0*D EQUIPMENT SUBTOTAL: (21)

RENTAL MINIMUM ACT. NO.  TOTAL RENTAL

EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS

DESCRIPTION PERIOD RATE PERIODS AMOUNT S M T W T F S OPER AMOUNT **

(23) (25) (28) (28) (28) (28) (28) (28) (28) (29) (30) (31)

RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL: (32)

** RENTAL ADDITIVE (WEEKLY RATES) = ((RENTAL RATE TIMES TOTAL HOURS OPERATED) DIVIDED BY 40) X .15

RENTAL ADDITIVE  (DAILY RATES) = ((RENTAL RATES TIMES TOTAL HOURS OPERATED) DIVIDED BY 8) X .15

YEAR BLUE  BOOK BASE AGE REGION ADJUSTMENT TOTAL  

OF CHAPTER MONTHLY ADJUST ADJUST HOURLY RATE HOURS AMOUNT REMARKS

MODEL AND PAGE RATE FACTOR FACTOR (A*B*C/176)*0.5 S M T W T F S

(33) (34) (35) (36) (37) (38) (40) (40) (40) (40) (40) (40) (40) (41) (42) (43)

 STANDBY OR IDLE EQUIP. SUBTOTAL: (44)

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and 

the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

RESIDENT ENGINEER DIVISION ENGINEER

STANDBY OR IDLE

EQUIPMENT

DESCRIPTION

EQUIPMENT

DESCRIPTION

(5)

(24) (26)(22)

(39)

(27)

(6)

(8)

(2)

(3)

(7)

(4)



 

 

 

DETAILED STATEMENT OF FORCE ACCOUNT WORK

OWNER-OPERATED EQUIPMENT / FULLY MAINTAINED & OWNER OPERATED TRUCKS

AUTHORIZED BY LETTER DATED: (1)

CONTRACT NO.

WBS ELEMENT  NO:  F. A.  NO.: COUNTY: CONTRACTOR:  

SUBCONTRACTOR :                                                                         WEEK ENDING:

OWNER/OPERATED MINIMUM ACT. NO.  #REF! #REF! #REF! #REF! #REF! #REF! #REF! TOTAL REMARKS

EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS

DESCRIPTION PERIOD RATE PERIODS AMOUNT S M T W T F S OPER

(46) (48) (51) (51) (51) (51) (51) (51) (51) (52) (53)

 

  

RENTAL EQUIPMENT SUBTOTAL:  (55)

FULLY MAINTAINED MINIMUM ACT. NO.  #REF! #REF! #REF! #REF! #REF! #REF! #REF! TOTAL REMARKS

OWNER OPERATED RENTAL RENTAL of RENTAL RENTAL HOURS

EQUIPMENT PERIOD RATE PERIODS AMOUNT S M T W T F S OPER

(55) (57) (60) (60) (60) (60) (60) (60) (60) (61) (62)

 

  

RENTAL EQUIPMENT SUBTOTAL: 

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and 

the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:(63) (64)

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

(50)

DIVISION ENGINEER

(59)

RESIDENT ENGINEER

(49)(45) (47)

(58)(56)(54)

(5)(4)

(2)

(3)

(7)

(6)

(8)


